In the current issue of this journal, Lee et al. 1 report the effects of a resilience improvement programme for adolescents with complex congenital heart disease. This study, conducted in South Korea, found that resilience in patients can be improved by an intervention programme that targets protective psychosocial factors. This study adds to the existing knowledge about the development and consequences of resilience and related concepts in people with congenital heart disease. [2] [3] [4] [5] [6] As someone who was born with congenital heart disease, a transposition of the great arteries for which three operations were undertaken at the ages of 1, 7 and 19 years (Senning procedure, LVPAconduit and conduit revision with allograft implantation), I can confirm that growing up with this condition and the use of positive internal strengths can result in personal growth and development. 7 I want to give a closer insight into my experiences so that health care workers might better understand and encourage patients in such programmes to improve their resilience and personal growth.
Fear of operation and recovery after surgery
My third operation at the age of 19 years changed my personal attitude towards life. The confrontation with anxieties over death led to trust, acceptance and a more conscious dealing with life. I was told by my paediatric cardiologist that I might die during the complex operation, with a possibility of about 10%. I was young and enthusiastic. I had just passed my final school exams and the world was now open to explore, but what if I were to die now? After days of worry and anxiety, an important reflection with my father helped me to accept deeply whatever my destiny decided, whether I was to live or to die. The deep acceptance that I might die during the procedure released me from a lot of tension and I was completely calm, with respect, but without fear, when I was guided to the operating theatre. To accept death as a possible part of life and to give up needing to control the course of natural risks made me less likely to build false security patterns. As I learned to accept potential loss more easily, it helped me to live life in a more relaxed way.
I also experienced that challenging moments improved my willpower and persistence, enriched my life and flexibility. The triggers were severe pneumonia in my young childhood, operations and hospital stays. Most challenging were the days after my third operation, which were accompanied by a total loss of autonomy. When I woke up after the operation, I felt like a wide wooden plank; I could not move or take in a deep breath because I was cut down in the middle of my chest and plastic drain tubes came out of my belly. I felt constant pain and nausea, which resulted in a loss of 10 kg in only one week. I was just made out of ribs and bones. When I went into the rehabilitation centre, I began to fight and was able to gain back the 10 kg that I lost and to regain some strength. I am sure that this experience strengthened my willpower, rigour and empowered the trust that I could succeed in difficult moments, as, for example, in managing medical school.
physically and mentally, with worries, but not with anxiety. This and the secure way they dealt with the illness let me be optimistic that everything would turn out well. Their attitude was engraved by a spiritual human image and they saw illness as meaningful and strengthening and did not take a position of avoidance. This was reflected in their position with regards to questions of medical overtreatment and participating in sports. They, for instance, took care that I did not over-exert myself in physical activities, but -contrary to medical advice at that time -they supported sports activity and, in addition, they thought it was important to go through the usual childhood illnesses to gain a stronger immune system and constitution.
Meaningfulness and manageability
In my experience, two psychosocial protective factors are key: meaningfulness and manageability. These are core elements in relation to the psychological resilience, 1, 8 the sense of coherence model 9 and the post-traumatic growth 10, 11 concept.
Meaningfulness played a part in my life as I saw illness as a gift to have experiences that I would not otherwise have had and to see life from a different perspective. Difficult but enriching, moments influenced my feeling of being deeply involved in aspects of my life, emphasized the development of my individual identity and gave me the feeling that I would not like to change my life for that of another person. The fact that I could have died during the operations led me to perceive everyday life more intensely. My aims in life seemed to be clearer and I used to reflect more about whether something was important to me or not.
Manageability played a part for me in terms of overcoming anxieties prior to my third operation, which led generally to me having less fear in life. In addition, full recovery from operations and severe pneumonia led to the trust that I can master difficult situations and that there will always be a solution to painful situations. This had an effect of being more open towards new life challenges and triggered active work on my personality with the aim to strengthening my repertoire of personal skills. In this matter, I learned to use optimism as a resource for coping. Also, the supportive and secure way that my parents dealt with the illness led me, in return, to feel more competent to handle related difficulties by obtaining deep confidence and trust in the course of my illness.
My personal experience, as well as empirical studies, 3 have shown that growing up with congenital heart disease can increase the resilience of an affected person. Resilience improvement programmes can further enhance this level of resilience, as has been demonstrated by Lee et al. 1 
